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Audit Guidelines Reference Sheet

What are Audit Guidelines?

The Audit Guidelines are instructions and settings that govern each audit project. They provide an accessible location to share
instructions, audit scope, set audit requirements, and control which sections display on reports.

Each account must have at least one Global Audit Guideline set up under Admin > Manage Audit Settings (for Enterprise Clients) or
under Admin > Manage Settings (for Consulting Clients).

\ﬂ) Admin  Audit Records Reporting Education Reports & Analytics Jemo Enterprise 69! ‘m' MOST OrgoniZOTions CreOTe differenT
DTl guideline templates based on the scope
Audit G“id.e@,ee/ Enterprise View and reporting needs of different types of

Audit Guidelines Custom Fields Documentation Checklist Checklists Chart Level Comments Findings / Recommendations Specialty List Sub-Status Metrics Parameters

Upload Logo Image @) . For example, an Surgery only guideline
might remove the E/M accuracy table, or

Guidelines 3 Default

Type of Claim & S S turn on the HCC risk features for an HCC
w Professional 03-05-2024 & O UdiTS.
|+\ Admin  Audit Records Reporting Client Reports & Analytics Jerna Consulting Services “s 9'
Creating a Guideline B G
. . . Audit Guidé€lines Consulting View
TO CreOTe On AUdIT GUIdellne, go TO Audit Guidelines Custom Fields Documentation Checklist Checklists Chart Level Comments Findings / Recornmendations Specialty List Sub-Status Metrics Parameters
Admin > Manage Audit Settings > Audit
Guidelines > Add Guideline (for — v
EnTerprise) or Admlﬁ > MCII’]Oge Seﬂ.lngs Guidelines # Default Type of Claim & Date Last Modified & Actions =
> Audit Guidelines (for Consulting). e — R i ’
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Editing Global Audit Guidelines

To make changes to the global guidelines
click the edit pencil to the right of the
guideline. you want to update.

Editing Audit Guidelines for a Project
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_ SH
HonwaThen o ‘

Audit Guideli‘ry

Audit Guidelines

Upload Logo Image
pload Logo Image @ Add Guidelines ]

AAA - Salt Lake Clinic Guidelines 03-13-2019

Once applied to a project, the guidelines can be customized to the needs of the Audit. To make edits to the Audit Guidelines that

2018 Q4 Provider Audits 11.02:2017

2019 - Implementation Trainng 03042019

2019 Annual Coder Audits 01112018

govern a specific project:

project to edit.

(Consulting) Go to Client > Click on Client for
project to edit > Audit Projects > Click the edit
button to right of project to edit.

How Audit Guidelines Work

N\ 56
Client  Client Lists Client Settings
Manage Projects Active Projects (B Al
Create d Rroject Assign Audits to Project Import Claims and Assign Audits
Created Date » Unassigned ¢
2024 Annual Provider Review 05-27-2024 0 0 s x
2023 Annual HCC Audit 06-26-2023 0 0 r'd x

The first step to auditing is to create a project to put the audits into. Upon project creation, users select one of the preset global Audit
Guideline templates, allowing users to quickly apply the requirements and report settings to all the audits in the project.

2024 © Healthicity

(Enterprise) Go to Audit > Manage Project
> Click the edit button to the far right of the
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(Enterprise) To create a project, go to Audit > Manage Projects > Create a New Project > on the far right there is a drop-down
Guideline selection.

Missing Data

Pending Reports

J My Work Queue  Manage Projects  Audit Work Queue  Pending Assignments (7)  Missing Data  Pending Reports

Manage Projects

Assign Audits to Project Import Claims and Assign Audits EMR Import Claims

Save Cancel
Audit & eated Date ¢  Unassigned & Assigned Completed & Actions =
O N bt STt DR t Due Oate-* COIGETE
2019 - Implementation Training 03-04-2019 1 n 12 I'd x Namé of Audit Project Here 03-01-2020 & 04'3072620 @ Default 123 o
JAG Settings Testing
2019 Annual Coder Audits 01-11-2018 0 2 # x Allure FirmiSuidelines
General Audit Information BMC Risk Auditor Reviews

2019 Annual Provider Audit 01-11-2019 144 31 # ® 'BMC Risk Audits

(Consulting) To create a project, go to Client > Click on Client Name for which you will create a project > on the client overview page
click Audit Projects > Create New Project

Admin  Audit ecords Reporting Client ports & Analytics . . . . .
Admin  Audit Records Reporting Client Reports & Analytics

Client Client Lists | Audit Projects | Client Settings

| iber of Active Clients: 30 | Available Licenses: 5

Client Detail: Atlas Health of Park City
a

Client Status T i Billing State Added Date

Park City 08-19-2016

ACCOUNT Manager:

Bariatric Surgeons 00002258 Active SLC Utah 05-17-2017

=
Professional « k4 e

=

Client  ClientLists Audit Projects ~ Client Settings

Admin  Audit F

Client  Client Lists.

Audit Projects| Client settings

Manage Projects Active Projects (B All Manage Projects

TS Proje Import Claims and Assign Audits
Created Date ~ Unassigned ¢ \_» Save Cancel
2024 Annual Provider Review 05-27-2024 o

- AM Coding Guidelines

EXpected Start Date:*
2023 Annual HCC Audit 06-26-2023 ] 0 rd x Audit Name:* mm-dd-yyyy []
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The audit guidelines are project settings that govern which fields are required in the audit box, which auditing features are enabled
and what is displayed in reports. Most of the fields within the Audit Guidelines are informational only; they do not have a downstream
impact on the audit or reports.

Audit Guidelines Settings Overview

AuditBox @ |@|*¥ v B

Generally, the informational fields are used by Consulting Clients to velURR
e . . Client: Salt Lake Pediatrics Patient: Jane Doe

capture the scope of work, specific requirements, and communicate to

auditors how their client wants different scenarios handled within the D: 1234567890 DOS: 05012024 POS: 11 (Office)

audit. Auditors can view the audit guideline information directly from the

audit box by clicking on the question mark in the upper left of the audit

box.
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General Information Section

Note: Fields in gray are INFORMATIONAL; green

have a downsiream effect on the audit or the
reports.
@ Professional [] Default Audit Guideline for the Type of Claim (1) HCC scope CheCkbOX TUrnS On The HCC
Scope of Audi auditing features within the audit box.
[].V E/M omly [ E/M + Office Services [ Surgical Ml ICD / EM / CPT / HCPCS Codes
[ Asc [ Facility VHCC 1 sém(; ¥ .
[ 1co9 O ico10 [ other Y. Diagnasis Codes
VV‘.’E{(‘Ml‘c",lm‘n“;\;iv.mmm‘,\ 2 v Reported
5"‘9‘“‘ ‘ v 1 Q8501 1 Q8501 1 Q8501 1 HCC12, ESRD12
2 M2550 2 M2550 2 M25.50 2 NA
© DOS Identification:
Select - O Patient ID field @ Patient Name Field O Both 3 3 E1.10 3 E11.10 3 E11.10 3 ESRD17, HCC17, RXHCC30
i i (2) Risk Adjustment Model drop down allows
pmum 1000 charactes users to select their desired risk model and
Sy ) : version.
OR R (3) DOS Identification determines whether
s i patient name, Patient ID, or both display on
® puss . reports.
S e (4) Passrate Threshold settings are ONLY for the
o m 9P cocamonsmdymeant i custom report E/M Audit Failure report. Users
EM Audit Failure Report.
; Provider/Coder Name Audit Project Year Practica/Organization g Pass/Fail
Select - Jackson MD. . B Hospitalist Group Q1 2016 2016 Uptown Neurology e F
Jackson MD, , B Heospitalist Group @ 2 2016 2016 [Uptown Neurclogy 40%
/ Jackson MD, . B Herspitalist Group @ 3 2016 2016 Uptown Meurology 4070
e ey e G e = -
Gomez MD. . C Hospitalist Group @ 32016 2016 Downtown Clinic 91% P
determine passing P e T
o el and failing accuracies %%i:;;; ”::w o Y —

that display as P or Fin
the report.
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Audit Parameters / Guidelines Section

Audit Parameters / Guidelines:

Parameters/Metrics:

Select Parameter

dlient MAC:

Cahaba GBA, LLC - Jurisdiction 10

E/M Guidelines:
Select

Apply CMS consult rule to all DOS:
O Yes @ No

Place of Service(s) for audit:

Select

O Place of Service Required: 5
O Yes @ No
Place of Service Note:

maximum 1000 characters

O Chief Complaint Required: 6
O Yes @ No

O Chief Complaint Description Required: 7
O Yes @ No

Infer Chief Complaint if not stated:
O Yes @ No

HPI Documentation required by provider:

Legacy 95/97 settin
O Yes @ No =T g

Autnentication SIgn-off Time:

maximum 1000 characters

Allow = 4 Diagnosis Codes:
O Yes @ No

Apply sequencing rules to diagnosis codes:

O Yes @ No

8 |CD-10 Assessment Required: 8
O Yes @ Mo

Use DSM5
O Yes @ No

@ Payer Type Required: 9
O Yes @ No

Run Edits Required
O Yes @ No 1 0
Medicald Spedial Guidelines:

maximum 1000 characters

Modifier 25 Usage:

maximum 1000 characters

Chart Level Comment Detalls:

maximum 1000 characters

whether 10 is supported.

(9) Payer Type Required makes this field within Patient Data section

required.

2024 © Healthicity

@ Healthicity

Note: Fields in gray are INFORMATIONAL; fields in
green have a downstream effect on the audit or

the reports; fields in yellow are legacy settings for
95/97 features.

(5) Place of Service Required makes this field
within Patient Data section required.

(6) Chief Complaint Required makes this field
within Patient Data section required.

(7) Chief Complaint Description Required
forces the auditor to record the chief complaint
into the Patient Data section of the Audit Box.
(8) ICD-10 Assessment Required is a legacy
feature when the industry converted from ICD-9
to ICD-10. This turns on additional fields in the
scoring ICD/EM/CPT/HCPCS Codes Section that
allow auditors to crosswalk 9 to 10 and mark

ICD / EM / CPT / HCPCS Codes Clear Save &

Diagnosis Codes

1 401.0 1 4011 1 110 Yes [}

2 25000 2 250.02 2 ENs




(10)
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Run Edits Required makes this button in the ICD/EM/CPT/HCPCS Codes Section required, it displays a yellow friangle,

when clicked, describes the potential NCCl edits (ex. Bundling issues, ages & gender code issues, etc.)

EM / CPT / HCPCS Codes

e Mod  Mod Mod  Unit  Billed Paid wRVU@ Alerts Action
99213 I il
99213

93000 P ]
g0

@ E/M 2021 Assessment Required: 1 1
O Yes @ No

@ Default Exam Type:

95 - CMS (2-7 1 w/ detail + complete)  Legacy 95/97 setting

Define 95 Exam Calculations for 2-7. 1 w/ Detall:

maximum 1000 characters

Prolonged Services Default
Select 1 2

@ Medical Dedision Making (MDM) Required: | egacy 95/97 settings
O Yes @ No

MDM Instructions

maximum 1000 characters

@ Documentation Elements Required: 1 3

O Yes @ No

Apply Teaching Physician guidelines to all DOS-
O Yes @ No
Tea:nlng Drry;ltlanlrztructlors

maximum 1000 characters

e ((l does not bundle 99213 into "$3000", which you've submitted for the same DO5. But some payers may
require medifier 25 with 99213 to indicate a significant and separately identifiable E/M service

* Modifier 25 or 57 required for same day E/M service

Audit Parameters / Guidelines Section continued

(11) E/M 2021 Assessment Required is a legacy
feature utilized during the transition from 95/97
guidelines to AMA Guidelines. This feature allows

auditors to enter an ‘audited code’ based on
95/97 and a ‘2021/2023 audited code’ based on

AMA. The report developed with this feature has

@ Key Findings / Recommendations Required:
O Yes @ No
Key Anding / Recommendation Detalls:

maximum 1000 characters

@ Additional Data Required:
O Yes @ MNo
General Guldelines Information:

maximum 1000 characters

EM / CPT / HCPCS Codes

Addtional Parameters:
Reported /
Audited f 2021

maximum 1000 characters

Mod Mod Mod Unit Billed Paid wRVU @

both ‘audited codes’ on the report.
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99213

99213

95214

Audit Details

CPT Reported- HEM 2023 “Key
||:| Med(s) Mncl[sl Leweal III:III Component
1 | 12345678 03-15-2020 | 99213 09213 O=M
P=M
D=L
R=M
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(12) Prolonged Services Default allows users to default to either AMA or CMS prolonged service codes when using Time-
based Coding.

(13) Documentation Elements Required forces auditors to open the Documentation Elements section of the Audit Box and
check one box (no issues if nothing applies). Auditors will not be able to ‘Complete’ the audit until something is
checked.

Documentation Elements Clear Save &

No [ssues:

Date of service doss not match billed date of service.
Scribe and/or provider attestation is notvalid / present
Handwritten notes are not legible

Incident To does not appear to meet guidelines

OO0o0oo0ogao

Medical record appears to have cloned elements

[] Medical record includes inconsistent documantation

Mid Level Guidelines| Lab and Dignostics Guidelines | Surgical Guidelines Sections

All of these fields are INFORMATIONAL only.
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Field Name

Mid Level Guidelines

+ Add Custom Criteria

Field Name

Lab and Diagnostic Guidelines

+ Add Custom Criteria

Field Name

Surgical Guidelines

+ Add Custom Criteria

Field Name

Actions

Actions

Actions

Actions
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Assign Report Parameters Section

(+) Healthicity

The following settings (1 — 12) conftrol features on Reports. This includes elements in the Provider/Coder Detail Report header and which
code accuracy tables display on the Provider Detail, Project Detail and Project Summary Reports.

Assign Report Parameters

o ype
Provider Detailed Report - Regular Audit

@ Mark as Atorney Client Privilege: 1
® vesO No

Amtorney Client Privilege Statement Prints HERE

@Indude Signature Page:
@ vesO o

@Markas DrafcCopy: 2
@ YesO No

@include Project Name in Header: 3
@ YesO No

@include E/M Coding section: 4
® vesO No

@ Include Number of Wrong Category in E/M Coding Section: 5
@® YesO No

@include CPT/ HCPCS Il section: 6
@ YesO No

@ Include Modifier Scoring: 7
® vesO Mo

@include ICD-CM section: 8
@® YesO No

@ Include E/M Detailed Review secion: 9
® YssO No

@ include Work RV comparison section: 10
® vesO No
@ Include Total RVU comparison section: 11
® YssO No

@ include Total dollar comparison section: 12
® YssO No

maximum 1000 characters
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@Key Findings and Recommendations Page Break:
® ves O No

@Include Key Findings section:
@ ves O No

@ lInclude Competency section:
® 7= (O No

@Inclusion of Scanned Images:

@ Alimages O Only Images that contain incorrg
@ Project Details Report Summary
® Include summary for all DOS

Only include summary for DOS that contain incg

@Overall Accuracy Score | 3.A

v EM

+/ CPTand HCPCS
/' Modifieris)
KD

</ HCC
@include Paysr:

@ Yes O No

@Include ICD Description:
@ Yes O No

@ Include Mapping

® ves O No

@ Include HCC Description
@ ves O No

@Inciude HCC Risk Score:
® Yes O No

John Smith, MD ? Draft Copy
AAPC 1 This is the Attorney Client Privilege Statement
Date of Review: 10-22-2019

Number of Dates of Service Reviewed: 2

Project Name: Test - EM Settings 3

Overall Score: 60% 3.A

Provider Detailed Report

E/M Coding: Total Sample Size 6 codes 4 E/M Detailed Review: Total Sample Size 6 codes 9

€M Level appears to be correct [ 67% Over coded by 1 level 0 o

EM Level appears to be aver-coded 2 % Over coded by 2 levels 1 17%

£M Level appears to be underoded ) o Over coded by 3 levels 0 [

E/M Level appears to be Wrong Category 5 [ 0% Over coded by 4 levels. 0 0%

Under coded by 1 level 0 %

CPT® / HCPCS Il Coding: Total Sample Size 7 codes 6 Under coded by 2 levels o o

Findings [ 5 Under coded by 3 levels 0 0%

Code{s) appear to be comect 5 % Under coded by 4 levels 0 0%

Codels) appear to be incorrect 2 29% Number of category changes 1 1%

Addtional codels) supported 0 o

RVU Comparison

Modifier Coding: Total Sample Size 2 modiers 7 WRVU Comp Original Audited % Change

Findings Count % Tota whVl Valve 10 15.36 1267 -18%

Moddier(s) appear to be comect 1 50%

Modifierts) appear to be incorrect ° L RVU Comp Original Audited % Change

Addtional Modifier(s) supported 1 50% Total AVUVaive 11 0 0
ICD-10 CM Coding: Total Sample Size 4 codes 8 Doliar Comparison

Findings Count % Total Dollar Comp Original Audited

Codeis) appear to be correct 2 50% FotlDestVaive 12 o o

Codels) appear to be ncorrect 2 50%

Adational code(s) supported 0 o

A a 8 c o | E F | 6 | W | a1 | 2 U wm | W | o | P g R | S | T | U N W | X | Y | Z s A AD
1 | Audit Project Summary Report
2 Results For Audit Project £3019 Annudlhrovide 3
3 |Repor fun Date :03-27-2020 a
4
s Eva oding

Comect Incorrect Added  Rate Incomect Added

5 ty Comect Over  Under  Wrong  Total
AAPC Family Practice

AAPC Hand Surgery
aapc
Downtown Bariatrics
napc Family Practice
Downtown Family Practice
Eastside Family Practice
sonn Downtown Family Practice
[Tom Framingham Union_|pce

rafe 185 o fue o o |2

18 | Confidentiol Materiai: This information, grepared pursvant 1o our
13| Demo Enterprise and is not intended for reiance by ony other

Healthicity



Assign Report Parameters Section Continued
The following settings (13-15) determine whether to display the Compentency Findings, Key Findings & Recommendations, and whether
your Key Findings appear directly beneath the Competency Section or start at the beginning of the next page.

John Smith, MD Draft Copy
Assign Report Parameters AAPC This is the Attorney Client Privilege Statement
Date of Review: 10-22-2019
13 @ Key Findings and Recommendations Page Break: Number of Dates of Service Reviewed: 2
=tailed Report - Regular Audic . ® v=sO No Project Name: Test - EM Settings
414 @ Include Key Findings section:
@ Mark as Attorney Client Privilege: ® Yes O No [
. s U Competency Findings 15
@® ves O No e it
15 @include Competency section: The following section highlights key competency areas that were noted to be deficient based on the audit findings. It is recommended that post-audit education be conducted for the following
- ® ve= (O No competency areas:
Artorney Client Privilege Statement Prints HERE
@ Inclusion of Scanned Images: HPI & Status of 3 Chronics Office Procedures
@ Allimages O Only Images that contain incorrs
[ Review of systems (RoS) [ use of Moiiers
inclug ES gnature Page: @ Project Details Report Summary History D Annual Weliness / Preventative Services
@ ves O No nclude -
@ Include summary for all DOS . .
) . [ 95 £xam Guideline Rules [J Guidelines for New vs Established Patients
© Mark as Draft Copy: Only include summary for DOS that contain inc
® ves O No [ 97 Exam Guideline Rules [ Time Based Coding
r ils Beport- ice Scare:
0P OJ.’ECE Details Report - Practice Score: D MDM / Medical Necessity G Proper Authentication
@ Include Project Name in Header: o EM Itation R 1 R
@ Ves O No ./ CPT and HCPCS D Consultation Rules D Critical Care Rules
- /' Madifier(s) Incident To / Shared / Split Visits [ Nursing Facility 1 SNF Rules
[:] I"clucc»‘_l\E.*V Coding section ' ICD D Other:
@ ves O No «/ HCC
13 - Do you want a page break between Competency & Key Findings?
@ Include Number of Wrong Category in E/M Coding Section: @ Includs Payer: Audit Key Findings 14 y pag P ¥ y 9
® YesO No @® ves O No 1. All ICD-10-CM codes appear to support Risk Adjustment requirements.
0.I~Efluc E,c PTJ HCPCS I section: @ Include ICD Description: 2. The rendering provider reflected in the medical record does not appear to match the rendering provider on the claim form for [ADD dates of service].
es (O Mo ® Y=s (O No
3. The place of service reflected in the medical record does not appear to match the place of service on the claim form for [ADD dates of service).
@ Include Modifier Scoring: @ Include Mapping
@ ves O o @ ves O No
@ Include ICD-CM section: @ Include HCC Description:
® Yes O Mo ® ves O No
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Assign Report Parameters Section Continued
The following settings (16-19) determine which columns display in the Audit Details for each encounter and the signature at the end of

the report.

Assign Report Parameters

etailed Report - Regular Audit

@ Mark as Atorney Client Privilege:
® ves O No

Artorney Client Privilege Statement Prints HERE

@ Include Signature Page: 19
® Yes O No

@ Mark as Draft Copy:
® Yes O Neo

@ Include Project Name in Header:
® Ve (O No

@ Include E/M Coding section:
® vesO No

@ Include Number of Wrong Category in E/M Coding Section:

® Yes O No

@ Include CPT/ HCPCS | section:

® ves D) Mo

@ Include Modifier Scoring:

® ve= O No

@ Include ICD-CM section:

® Yes O No

@ Include E/M Detailed Review section:
® ves D) Mo

@ Include Work RVU comparison section:
® ve= O No

@ Include Total RVU comparison section

® Yes O No

@ Include Total dallar comparison section:

® ves O No

A

maximum 1000 characters

16

17

18
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@ Key Findings and Recommendations Page Break:
® ves O Mo

@ nclude Key Findings section:

@ ves O No

@ Include Competency section:
@ ves O No

@lnclusion of Scanned Images:
@ Alimages O Only Images that contain incorre

@ Project Details Report Summary
@ Include summary for all DOS
O Only include summary for DOS that contain incg

@ Project Details Report - Practice Score:
/ EM

+/ CPTand HCPCS

./ Modifier(s)

./ ICD

v/ HCC

@ Include Payer:
® Yes O No

@ nclude ICD Description:
® ves O No

@Incluce Mapping

® vz O No

@ Include HCC Description:
® Yes O No

@ Include HCC Risk Score:
® ves O No

Goat Billy
AAPC

Date of Review: 12-06-2019

Number of Dates of Service Reviewed: 1
Project Name: AG Settings Testing

Audit Details

od(s)

1 rm 01-10-2019 !lulcare 00213 o215 2 NNN 1.E119
90471 90471 2.110

DO330 DO330 3.)30.0

4.E20.1

'y Icp-10 ICD-10 Reported -]
ompenent | Reported | Description ed | Description
mild

Draft Copy
Attorney Client Privilege Statement Prints HERE

1CD-10 Audited

1. Type 2 dizbetes mellitus 1. £11.3212
complications 2110
2. Essential {primary) 3)301
4E201
3. Allergic rhinitis,
unspecified

a
Pseudohypoparathyroidism

17

« *E/M Level legend: C = Carrect, W = Wrong Category +1 = over-caded 1 level, +2 = aver<oded 2 levels, +3 = over-coded 3 levels, +4 = over-coded 4 levels, -1 = under-coded 1 level, -2 = under-coded 2 levels, -3 = under-

coded 3 levels, -4 = under-caded 4 levels, Blank - not applicable.

+ =*Key Companent legend: P - Problem Focused, E - Expanded Problem Focused, D - Detailed, € - Comprehensive, N - Nane, § - Straight Forward, L - Low, M - Moderate, H - High

Acknowledgement of receipt of audit report: 19 Date:,

@ Healthicity



Assign Report Parameters Section Continued

Assign Report Parameters

@ Key Findings and Recommendations Page Break:

@ Report Type o
Provider Detailed Report - Regular Audit ® ves O No

@Include Key Findings section:

O Mark as Attorney Client Privilege: ® Yes O No

@Include Competency section:

® Yes O No

Arrorney Client Privilege Statement Prints HERE

20 ®Inclusion of Scanned Images:
@ Alllmages O Only Images that contain incorrg
O Include Signature Page: 21 @ project Detsils Report summary
® ves O No

@ Include summary for all DOS
O Mark as Draft Copy: O Only include summary for DOS that contain incd

® Yes O MNo

My Work Quewe  Manage Projects  Audit Work Queve

Pending Assignments (3) Missing Dats  Pending Reports

Date of Service Work Queue - Demo Enterprise, Eastside, Scott, MD, Stephani, Family Practice

Case - mo

#20 — Gives users the ;
ability to include ; 54 T
uploaded patient . - 1 D ertr e et
records for all
encounters or for only
encounters that
contain errors.

P Name Date of service

whke. Emity 01282019

Note: In order to include patient

Admin  Audit ucr_ums‘w_-u.mn.a Education

Submit Records | Manage Files  Archive  Upload Histary

22 @ Project Details Report - Practice Score:
@ Include Project Name in Header: </ EM
@® ves O No ~/ CPTandHCPCS
- ~  Modifier(s) . N
@ Include E/M Coding section: /1D Submit Files ®
® Vs O No o HCC

Attach New File(s)

[Tominimize your upiead ome.

the masmum number of fils f 50 ies per upkoad, or  tatal fle size of 5

records with reports, they must first

be loaded into the Records page

of the application.

OME per upiaad)

1CD-10 Audited

#21 — Project Detail Report Specific: Allows users to choose whether to
include the Audit Details summary for all encounters in the entire project, | -
or only encounters that contain errors.

Note: This feature is helpful due the volume of encounters summarized in

a Project :

Patient ID | DOS CPT Reported Reported Mapping | CPT Audited Audited Mapping | "EM | * 1CD-10 Reported
Level | Component
123 09-01-2016 992911 1 992011 1 c NNN 1110
93262 1 1 99292 2 1 c 2 E1L311
1. Medical record documentation supports adding 99292
456 09-01-2016 99222 12 99222 12 c (=] 19
2 ElL31
L. All CPT, HCPCS, andfor ICD-CM codes are supported by documentation received.
89 09-01-2016 99222 1 w9222 1 c ] 1020
2 E1L311
1. All CPT, HCPCS, and/or ICD-CM codes are supported by documentation recelved
123 09-01-2016 93291 2 99291 12 [= NNN 1110
2.ElL31L

Do you want to display all the audit details for every encounter or only those encounters with errors?

L1119
2.E11311
L1120
2 E11311

LI1LO
2.E11311

One important note, the data in the audits is not available for reports until it is “Close Send Report” — that’s a button along the bottom

of the audit when you are viewing all the dates of service.

The “"Date of Review"” does not populate until the Auditor clicks “Close Send Report”
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